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F I L E D  

STATE BOARD OF MEDICAL EXAMINERS 

IN THE MATTZR OF THE SUSPENSION : Administrative A c t i o n  
OR REVOCATION OF THE LICENSE OF: 

KHAJA NASEERUDDIN,  M. D. : FINAL DECISION AND ORDER 

TO PRACTICE MEDICINE AND SURGERY : 
IN THE STATE OF NEW JERSEY 

T h i s  matter w a s  opened to the N e w  Jersey  State Board of 

Medical Examiners v i a  the receipt and review of a Recommended 

D e c i s i o n  and  Orde r  of a Committee of t h e  Board da t ed  May 2 3 ,  2003. 

That  Recommended Decision and  Order is attached hereto and 

incorporated herein except to the e x t e n t  that it is modified below. 

The Board reviewed the Committee recommendations at its meeting of 

June 11, 2003,  t h e  entire record before t h e  Committee including the 

t r a n s c r i p t  of hearing, testimony, arguments of counsel, and t h e  

w r i t t e n  submissions of respondent dated June 4, 2003  and  of t h e  

A t t o r n e y  General d a t e d  June 3rd and June gtb,  2003. 

The  Board, similar to the Committee, 1s concerned t h a t  

respondent  has engaged in acts which v i o l a t e  t h e  most basic 

boundaries of t h e  physicfan/patient relationship on numerous 

occasions over several years. Additionally our review of t h e  

transcript of t h e  hearing regarding mitigating circumstances 

convinces us that respondent does n o t  appreciate t h e  gravity of h i s  

acts, and i n d e e d  appears t o  m i n i m i z e  ar,d downplay h i s  a c t i o n s  while 



simultaneously attempting to maintain that he t akes  full 

responsibility or blame for his behavior. Furthermore, the Board 

did n o t  consider respondent's June d t h  submission to the e x t e n t  

that it attempted to contradict respondent's no contest plea i n  New 

York'. 

This matter involved the u s e  by respondent of his role as a 

physician to engage in repea ted  p r e d a t o r y  behavior. Our review of 

the documents g i v e s  us pause as to w h e t h e r  respondent will ever be 

ready to re-enter the prac t i ce  of medicine. Therefore we believe 

it is premature to provide guidelines regarding any application for 

reinstatement or c r e d i t  for any time period d u r i n g  which respondent 

has been o u t  of p rac t i c e .  The Board will t h u s  modify t h e  

recommended decision of the Committee to eliminate a l l  references 

to such guidelines, credit and an application f o r  reinstatement. 

Hence, t h e  order  on page 9 is modified to eliminate t h e  last 

eleven (11) lines of t h e  Discussion section of  the Order from t h e  

word "However" to t h e  word "respondent", and the "ordered" 

provisions will be modified accordingly. 

We adopt t h e  reasoning of the Committee except t h a t  we find 

t h e  serious misconduct outlined in the matter be fo re  us 

demonstrates behavior so totally inconsistent w i t h  t h e  

The Board determined that respondent's submission of June 4, 
2003 is v i r t u a l l y  identical to a document previously identified in 
the record as R-1. R - 1  was submitted by respondent p r i o r  to the 
time he requested and was granted a hearing limited solely to 
mitigating circumstances f o r  a determination of penalty, 
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responsibilities which a physician owes to h i s  patients that we do 

not contemplate at t h i s  t ime a re-application for l i c e n s u r e  in the 

time frame contemplated by the Committee. F i n a l l y ,  we are n o t  

persuaded by respondentrs comparisons to other cases previously 

determined by the Board, many of which were €actually 

distinguishable from this matter. As pointed o u t  by t h e  State 

t h e r e  are many cases of multiple allegations of sexual misconduct 

involving patient care which r e s u l t  in l e n g t h y  loss of licensure. 

IT IS THERJ3FORE ORDERED ON THIS p s  DAY OF JULY 2003 

1. The Recommended Decision and Order of the Committee da t ed  

May 23, 2003 is adopted by t h e  Board with the exception that page 

9 of t h e  Cornrnitteers Recommended Order i s  modified to eliminate the 

seventh through seventeenth lines of t h e  final paragraph prior to 

t h e  "ordered" provisions (the last eleven lines of the "Discussion" 

section of t h e  Orde r ) ,  and the "Ordered" provisions begincing on 

page 9 a r e  amended to read as follows: 

a .  That the license to p r a c t i c e  medicine and  s u r g e r y  i n  t h e  

S t a t e  of New Je r sey  of respondent Khaja Naseeruddin, M . D .  is 

revoked effective June 11, 2003,  

b. Respondent s h a l l  pay c o s t s  f o r  t h e  use of the State 

consisting of attorneys fees ,  c o u r t  r e p o r t e r  fees and  transcript 

fees. An application for such c o s t s  shall be considered by t h e  

Board upon certification submitted by t h e  State. The respondent 

shall have five (5) days to r e spond  to such application in writing. 
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The Board will determine the amount of  costs and fees based OR s u c k  

submissions. 

NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS 

By: 
William Harrer, M . D . ,  B . L . D .  
President 
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T ~ - : S  R a t t e r  was opened to the New J e r s e y  State aoarr? of 

M:dacal Examixrs upon t h e  f i l i n g  of e ?roviaioaal Crder o f  

2 O C I .  The Provisicnal Order Of 

3 l y  25 # 2006,  respcnaerz sur ,rende red h i s  license d pt.,ys i c i  a n  in 

s p e c i f i c a t i o n 5  o f  arofessional a;sccnd~ct, RespcndeRt had agreed 

rnisccnduct a i le3ir .g  tzat he Ferformed mchaperoned Fhysical 

examinations cf e i g h t  fer.&:@ patier,ts,  cmzF.,f~nq them 3rd speaking 

t~ them In ax over;ly sexual rnamer,  and t h a t  he icaTaropriately 

touched and made srxua,,y czirnted otszemenzs tc a female ce- 

w ~ r k r .  The Froviaicnal Order cf Discipline c m t a i n e d  prellninzry 

conclzslons of lax fr,dicar;ir.g =hat z=spu~; ie: ;r '  Y L d i l h z e  L Y  to : i tes t  

tk.e cSarges i: Neu 'Tcsk, a r c  k:s agree3er.t L O  sxrender  his 1:cense 

to p r a c t i c e  medicine, were tantamount to t h e  revoca t ion  or 
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n 3 t  praetiEed ;nadicir.e and s w g e r y  S t a t e  Of New 

Jersey since 

At i t s  meeting of Septerrher I:, 2005, t h e  aoard votec to g r a x  

respx.dent a hear ing  regarding nitigazirg ~ 2 6  aggravating 

circmsrancss fcr d dtternination Fezal ty .  rn ,ounsel f o r  

respcxdent agreed t h e  x i t i g a t l o r ,  hearing would be held befare a 

renderir ,q a final de c i s  i 3: based 02 review cf t he  reesrd o f  c he 

hearing 1;; frazt a,' the Ccmzit tee.  

The hearing  regardins mitigaring circurneta3ces w a E  held 05 

Wallace, M.D.~ VICE Pr'edfder.: cL t h e  Ward o f  Yedicai Examiners and 

Dr. Zdwin T-" Icyr.er, M . 3 .  T ~ E  State was represented by 3eri L. 

NarhaftLg, DAG, and res?on&rZ appeared represenred by Aathony f. 

'T5e d o c m e n 3  €r.;ered ir .x evidence a t  t h e  hearing were: 
J-1 - frovisicnsi 3rder  of D i s c i p l i n e  wi=h Ettachments 
Idscmrnts  :eqard;zq Few Ycsk l i c m s i n g  prxee!Sing and 

surtefider) 
R-1 - 7/2', , '3: l e t t e r  - Kr. h 3 c c  :c XG Lewis ! w i t ?  
zttackments 1 I 
3-5 - 3/9:02 l e t z e r  - Mr, LaEtle t o  the Board o f  Weaital 

E x m i n e r t  . 
R- 3 - 7 / ' 2 / 0 2  letter - M r .  LzBue to 3A3 Levine. 
R-4 - 8/19/02 letrer - Y r .  L a h e  t o  t h e  Board of Medical 
Examiners. 
R - 5  - ,7.V. a f  3r. Naseerudcin 
R-f - List of :ourna;s 
R-7 - tor?gnter  > r i n c m e :  $I; ?tdp - ? ~ ~ n r r !  nf K n a j s  NaeePf.:ddif l ,  M . n .  



Committee heard the testimony of DE, Naseeruddin and three 

wltnesses on his behalf, h e a r d  arguments of c o u n s e i  and reviewed 

w r i t t e n  statements offered on behalf of respondent. 

In respondent’s testimony, he acknowledged that he had made 

errors in connection with the incidents u n d e r l y i n g  t h e  New York 

disciplinary action. He t o o k  t h e  position that he had become “ t o o  

c a s u a l ”  (T21) with h i s  paz:ent,s, that he had used t h e  same language 

a3 hrs patients I n  descz ib lng  mei r  bodies including “boobs” and 

”butt“ (T22). He exp la ined  h i s  actions t l nde r ly ing  the no contest 

plea to having  for.dl.ed patients breas t s  as follows: “-..They are  

lying on the table, move t h e  stethoscope f u l l y  QII the chest. _ _ .  

’I move sometzrnes my hand around if they are upset or something, . . .  
which I know now that I. was wrong.” (T21). Dr. Naseexuddin 

testified he d i d  not do t h i s  for “intention,” [ s i c ]  (T21). He 

acknowledged he s h o u l d  have  been  “mare professional ~n [his] 

communlcatlon. I ” “  and c la imed,  without presenting any 

documentation, t h a t  h e  had seen a psychiatrist and a counselor or 

therapist on a number of  occasions, and  that a d d i t i o r , a l  counseling 

had not been recomended I T 2 3 - T Z 5 ) .  

As to t h e  specific allegations in the complaint, r e sponden t  

acknowledged “mare DI less” everything that was c o n t a i n e d  i n  t h e  

Statement of Charges i n  N e w  York (T32), yet  uhen asked  how his 

casual p r a c t i c e s  resulted in rrassaging and fondling patient‘s 

breas t s ,  he expla ined t h a t  he was “mmoving t h e  stethoscape f r e e l y  
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Ezn tmen t  of Charges. R e ~ p ~ n d e : ~ ~  cLLe~eci Lo forward dxumenzat lo?.  

reyarding 31s plea  C b  L%Se chErges.’ 

Hesponclent aLsa reszified that h i s  f~zturc plans Ir. metitine 

d i d  nct emtexplate F X ~ V E , ’ ; ~  p r a c t i c e ,  that he wished t o  ?rtict ice an 

malt pat i en t s ,  but was exploring o t i o n s  m d  perhaps would see 

fenale p a t i e n t s  in a setting such as a,? err.e=ger,cy r03r.~ where 

chaperones were presenz 

R t s p n d e n r  presented t5ree WL=ileSses who testified t h a t  Dr. 

Naseeruddir. er,jays a good r e p u t a t i m  in the cormunity. 3r. Sa: 

DeVicfnzio, described zescandar.: a5 a c a r i n g  and mrnpetcnt 

physician uhc referred p a ? i m t ?  to him and was always hbne6: and 

sir-cere in h:s relationohip w i = h  br. biVir.ccnz6,  ( T € 1  =c 21) I Dr. 

Aslcn Jangdz, w h o  t t s t i : i eL h~ L S  h e l L  Iri i i i 5 l i  reger3  i n  t h e  

c o m u r i f t y  End rht P G S ; i t a l  ( Y € 5 ; ;  m.5 Zr. Chry, whc testifiec! t h a t  

r@sporden t ’5  r e p u t a t i c n  as z physician and as i persatl is excellent 

( T f 7 ) .  

The C o m . i t t o e  considered t? . is  x t t e r  I ~ e l u d i n q  a l l  the 

t e s t i m n y  and mizer ia l s  s c k i t t e d  an< arglrrnezts advanced regarding 

pied no ccctert a r e  e x t r e m E l j r  t e r i o u s  ani v i c l a t e  t h e  mest basic 



etandards cf t h e  practice =rf medic:Lrie, I: has Deen accepted since 

the time of Hippocrates E9ac sexual  impcrsi-,ior, cf any kind on a 

patier,: i s  improper, We Fin;! t h a t  t h e  conduct as Z Q  the seventeen 

(17) counts in :he New Y'ork Skazeaen: of C h r g e s  demonstraEes 

behavior t o t a l l y  inecnsistent w i t h  t.he respensibilities which a 

physiciar: owes to h i s  pat i ec t s .  

The charges t o  wb,ich ,~espocae.nt Flead  r o  Conzest include that 

d u r i n g  the  course of d physical e x m i n a t i m . ,  re$por,dent tbxhed ,  

fondled andJay  messaged cr squeezed the breasts zf e ight  ( 8 )  female 

patierts withcut medical j ~ s : i f i c a t i m ;  respondent placed cnglnvd 

firLCerg in t h e  P A ~ J ~ T R  of (1) one p a t i e n t  without medical 

j u s t i f i e a c i o n ;  re8por.der.z t g l d  0r.c p a t i e n t  she should "dc k~iw 

jabsP' on her  boyfriend tu inc~eese i iez p r z t e i n  i n t a k e ,  3: words of 

similar ingort; a l s ~  infarmi?c t x  saae patier.: she had "nice 

breasts" and a " r r i z t  5.- d,t.." 2r.d suqgested she perform o r a l  sex. 

Respondent qJes t imed  m e  hosgiteiitai patier.: ir: e c x d e  f a s h i m  

abozt her  sexual experiences a n t  p r e f c e n c e s ,  i n c l u d h g  "why y0ur.g 

g i r l s  des ire  anal i n t e rccwse" ,  zzd whether h e r  husbanc gurchases 

Victcria's Sezrst ftrr ker: axd questiance! c r ~ e  patient who was 

Fresent  to re-Jieu test resulzs r e i a t i n g  zo a neck exarinaticn abm: 

ifi t inate details of h e r  experience as 2 rape vietin i n c l u d i n g  t h e  

a i ? @  fiF h e r  aStac icer 'e  peris, whether she had anal sex  with t h e  

at tacker,  and how L0r.g t h e  a t t a c k  lJstcd, ail without medical 

j u s t i f i c a t i u n .  The zhal-yes ELSG ir!clutler! a l l a y a l , u r r s  31: hiigging 



patients on t h e  txdm t a b l e s  ur;u slapplrq pazients'  buztocks .  

F f : i a l i y   he charges t3 wXck respondent plead no contest inciuded 

el1cga:ione t h a t  a z t e r  a co-worker 7:srse F, assisted him I n  an 

exarninatim of a pa-,ier,t, he asked her  how she l i k e d  t o  have her 

breasts exarined, and how she l i k e d  to have her l a g s  opened when a 

p h y s i c i a n  examined her, he grakbed her  a&-, touched her  buttozks 

and tried t o  kiss her. The fazt that respmaertt engaged in 

sexually inepgropziate Se3avi31: wirh numerous patients ard a r.HrSe 

makes i-, clear :hat respcr.den: is 30t w o r t h y  a5 the t r u s t  t h a t  the 

Board needs to re3ose ir. a licensee. The f a c r  t n a t .  * h R  ircidenrs 

invo:vinG NLrge E o=c:ir*~TJ i n  1495 that regponelent was imnediatcly 

made aware hex that the  ecnduct w a 3  unweicone a:c inaF7:opziate 

- 

and t h a t  t he  )..osG;ltal subsaq~trriLly broughr t he  allegations ',a h l s  

dLLeiit ian,  ye: respa?der?t engaged LR nsrnercus additional i x i d e n t s  

of s n a p p m p r i a t c  behaviar wizh p a x e n t s  serves 1;3 mderscore t h a t  

f ir.ding a 

3ur cmcerr -s  r e g a r c h a  t h e  bekaviar a c k n w l e d g e d  by respondent 

zhrougf; hls T.C contest plea in Sew York were ncz a l l a y e d  by h i s  

appearanco Sefcr; us. Respor.de>t was evasive and engaged i n  

ciscumlotJtlon as ts what he d i d  ar.d why he d i d  it. lis attemEts 

tc nknimite his behavior, f o r  exarn3le by c l a i r i n p  t h a t .  fie W ~ P  

simply putc lng  his " n * h  ~ t n i i f r d  X ~ i r s c  r", o r  t h a t  he sixpiy brushed 

his a m  on patients' breaetE wncri hc askaawitdged in New York t h a t  

ha C o d l e d  t k t m ,  bel;= h i 5  2lci:r i  h a t  -he L s  tak ing  f u l l  



responsibility for his a c t i o n s .  AdditionalLy, he wi;l r,ct be heard 

now to deny the ailegatio?. D f  digital vag ina l  penetration of a 

p a t i e n t  following hi5 no con tes t  plea. Ir, s h a r t  we f i n d  that 

respomient was not credible dcrlllg h l s  appearance before US. His 

a t t i y u d e  bespeaks a n  i n d i v i d u a l  who is Rot trustworthy n o r  

currently appropriate to re-enter the prac t ice  of  medicine. 

* 

and find it 

c c n i i t i o n s ,  

i n  the relatively 

7 ’  
THEREFORE, XT fS ON THIS 2 5 r i ’ D A Y  OF /“./i 
ORDERED : 

21363, 

revoked,  f e c t i v e  

9 
*Modi f i ed  by t h e  Board at its June  II, 1003 meeting and r e f l e c t ed  i n  

2003.  t h e  Board Order  d a t e d  July 8,  
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NEW ZEIISEY STATE EOF,RD OF MEDTCAL ZXARINGRS 

n 

Vice PzesidentJCommittee Chair 
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KHAJA N A S E E R U D D I N ,  M.D, 
LICENSE #MA41882  

ADDENDUM 

Any licensee who is the subject of an order of the Board suspending, revoking or othenvise 
conditioning the license, shall provide the following information at the time that the order 
is signed, if it is entered by consent, or immediately after service of a fully executed order 
entered after a hearing. The infomation required here is necessary for the Board to fulfill 
its reporting obligations: 

1 
Y ! 

Social Security Number': 

List the Name and Address OF any and all Health Care Facilities with which you are 
affiliated: 

List the Names and Address of any and all Health Maintenance organizations with which 
you are affiliated: 

Provide the names and addresses of every person with whom you are associated in your 
professional practice: (You may attach a blank sheet of stationery bearing this information). 

t Pursuant to 45 CFR Subtitle A Section 61.7 and 45 CFR Subtitle A 
Section 60.8, the Board is required to obtain your Social Security Number andlor federal 
taxpayer identification number in order to discharge its responsibility to report adverse 
actions to the National Practitioner Data Bank and the HIP Data Bank. 



DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD LICENSEE 
WHO IS DISC3PLINED OR WHOSE SURRENDER OF LICENSURE 

HAS BEEN ACCEPTED 

APPROVED BY THE BOARD ON MAY 10,2000 

All licensees who are the subject OF a disciplinary order of the Board are required to 
provide the information required on the Addendum to these Directives. The information 
provided will be maintained separately and will not be part of the public document filed with 
the Board. Failure to provide the information required may result in further disciplinary 
action for failing ta cooperate with the Board, as required by N.J.A.C. 13:45C-1 et sea. 
Paragraphs 1 through 4 below shall apply when a license is suspended or revoked or 
permanently surrendered, with or without prejudice. Paragraph 5 applies to licensees who 
are the subject of an order which, while permitting continued practice, contains a probation 
or monitoring requirement. 

1. Document Return and Agency Notification 

The licensee shall promptly forward to the Board office at Post Office Box 183, 140 East 
Front Street, 2nd floor, Trenton, New Jersey 0862541 83, the original license, current 
biennial registration and, if applicable, the original CDS registration. In addition, if the 
licensee holds a Drug Enforcement Agency (IDEA) registration, he or she shall promptly 
advise the DEA of the licensure action. (With respect to suspensions of a finite term, at 
the conclusion of the term, the licensee may contact the Board office fur the return of the 
documents previously surrendered to the Board. In addition, at the conclusion of the term, 
the licensee should contact the DEA to advise of the resumption of practice and to 
ascertain the impact of that change upon hisher DTA registration.) 

2. Practice Cessation 

The licensee shall cease and desist from engaging in the practice of medicine in this State. 
This prohibition not only bars a licensee from rendering professional services, but also 
from providing an opinion as to professional practice or its application, or representing 
himlherself as being eligible to practice. (Although the licensee need not affirmatively 
advise patients or others of the revocation, suspension or surrender, the licensee must 
truthfully disclose hislher licensure status in response to inquiry.) The disciplined licensee 
is also prohibited from occupying, sharing or using office space in which another licensee 
provides health care services. The disciplined licensee may contract for, accept payment 
from another licensee for or rent at fair market value office premises andlor equipment. 
In no case may the disciplined licensee authorize, allow or condone the use of hisJher 
provider number by any health care practice or any other licensee or health care provider. 
(In situations where the licensee has been suspended for less than one year, the licensee 
may accept payment from another professional who is using hisher office during the 
period that  the licensee is suspended, for the payment of salaries for office staff employed 
at the time of the Board action.) 



A licensee whose license has been revoked, suspended for one (1) year or more or 
permanently surrendered must remove signs and take affirmative action to stop 
advertisements by which hidher eligibility to practice is represented. The licensee must 
also take steps to remove hislher name from professional listings, telephone directories, 
professional stationery, or billings. If the licensee's name is utilized in a group practice 
title, it shall be deleted. Prescription pads bearing the licensee's name shall be destroyed. 
A destruction report form obtained from the Office of Drug Control (973-504-6558) must 
be tiled. If no other licensee is providing services at the location, all medications must be 
removed and returned to the manufacturer, it possible, destroyed or safeguarded. (In 
situations where a license has been suspended for less than one year, prescription pads 
and medications need not be destroyed but must be secured in a locked place for 
safekeeping.) 

3. Practice Income Prohi bitZonsJDivestiture of Equity Interest in Professional 
Service Corporations and Limited Liability Companies 

A licensee shall not charge, receive or share in any fee for professionat services rendered 
by himherself or others while barred from engaging in the professional practice. The 
licensee may be compensated for the reasonable value of services lawfully rendered and 
disbursements incurred on a patient's behalf prior to the effective date of the Board action. 

A licensee who is a shareholder in a professional service corporaZion organized to engage 
in the professional practice, whose license is revoked, surrendered or suspended for a 
term of one ( I )  year or mure shall be deemed to be disqualified from the practice within the 
meaning of the Professional Service Corporation Act. (N.J.S.A. 14A:17-11). A disqualified 
licensee shall divest hidherself of all financial interest in the professional service 
corporation pursuant to N.J.S.A. 14A:17-13(c). A licensee who is a member of a limited 
liability company organized pursuant to N.J.S.A. 42:l-4.4, shall divest hirnlherself of all 
financial interest. Such divestiture shall occur within 90 days following the the entry of the 
Order rendering the licensee disqualified to participate in the applicable form of ownership. 
Upon divestiture, a licensee shall forward to the Board a copy of documentation forwarded 
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest 
has been terminated. If the licensee is the sole shareholder in a professional service 
corporation, the corporation must be dissolved within 90 days of the licensee's 
disqualification. 

4. Medical Records 

If, as a result of the Board's action, a practice is closed or transferred to another location, 
the licensee shall ensure that during the three (3) month period following the effective date 
of the disciplinary order, a message will be delivered to patients calling the former office 
premises, advising where records may be obtained. The message should inform patients 
of the names and telephone numbers of the licensee (or hislher attorney) assuming 
custody of the records. The same information shall also be disseminated by means of a 
notice ?o be published at least once per month fur three (3) months in a newspaper of 


